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U.S. Department of Labor - Form approved
Office ofeS:bor-Management FORM LM 30 Office of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICEER AND ey
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution. fines, o7 tivil penalties as provided by 20 U.S.C 439 or 440.

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH1S REPORT. I
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1. File Number U- /‘j’&ﬁa 2. Fiscal Year Coverad From

01 / 01, 2004 Through 12, 31 /2004
3. Name and address of person filing. 4. Name, file number, and zcdress of fabor organization.
Name Paul A Morales Name Asbestos Workers AFL-CIO LU 132

Labor Organization File Number 054-642

P.O. Box, Bldg., Room No., if any LC P.0O. Box, Building and Room Number, ifany 206

Seet 1425 Liliha Street Street 1707 Alakea Street

City  Honolulu City Honolulu,

State  Hawaii 2P Zoce+4 96817 State  Hawaii ZIP Code+4 96813

5. Position in labor organization. .
g President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instruct cra):

A_ Held an interest in, engaged in transactions {including ioans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

B. Name and address of Employer {induding frade nams, if any). 7.a. Nature of Interest, Trancaction, or Income.
Name

Trade Name, if any:

P.C. 8ox, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable panaities of the law, that all of the information
ing the information conained in any accompanying docurnents), has been exa nined by the signatory and is, to the best of the
lief, true, correct. and complete. (See the section on penalties in the instr.ctons.)

[ On 2//3‘/0..5‘ ?O? 330 )39
Date Telephone Number
N
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Name of Person Fiing  Paul Morales File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgenization represents or is aclively seeking to represent, ¢r
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in whick your labor organization is interested.

8. Name and address of Business {including trade name, if zny), 9. Business deals with:

Name Asbestos Workers of Hawaii Pension

Trust XX a. Labor Organ'za'ion
Trade Name, if any:

b. Trust
P.0. Box, Bldg., Room No., if any 625
c. Employer
Street 677 Ala Moana Blvd.
City Honolulu
State HI 2P Coce+4 96813
10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dea’ing.
N Labor Trustee for the Asbestos Workers
ame

Fund, which is a Taft-Hartley defined
contribution bezefit plan. Attend quarterly

Trade Name, if any: . j
& annual meeting & educational conference &

P.0. Box, Bldg.. Room No., if any seminars.
Street
11.b. Approximate dollar value of such dealing. See attach
City 12.a. Nature of interest hz'd or income recetved.
State ZIP Code + 4 Keep informaticn with the latest information

to make improvements for participants.
Food, lodging, airfare & expense are provided
for pertaining business.

Meeting - $329.00

Conference $8,087.53

12.b. Amount. $8,417.00

C. Recelved from any employer (other than an amployer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labar Relztions Cansultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or ConsdJitam 7
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Name of Person Fiing ~ Paul Morales

File Number U~

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor argznization represents or is aclively seeking to reprt_asent. ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade namsz, if any).

Name Asbestos Workers Of Hawaii Supplemental

Unem lpgment Benefits Trust
Trade Nante, if any:

P.O. Box, Bldg., Room No., ifany §25

Street 677 Ala Moana Blvd.
City Honolulu
State Hawaii 2IPCode+4 96813-5419

9. Business deals with:

XXa. Labor Qrgarrzztion
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealng.

Labor Board of Trustee.

To see that contributions received is for

the exclusive nurpose of providing benefits
to participants and their beneficiaries and
defray reasonable expenses of administration.

11.b. Approximate dollar velse of such deaing. See attach

City

State ZIP Code + 4

12.a. Nature of interest ha'd or income received.

Attend quarterly & annual meeting.

12.b. Amount.

$9.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re'ations Consultant
{including trade name, if any).

MName
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment,

Street
City
State ZIP Cade + 4
14.b. Amount of payment.
13.b. Is the Business an Employer o- Consultant ?

Form LM-30 (2003)
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Name of Person Fiing Paul Morales File Number U-

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busines:
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is mterested.

8. Name and address of Business (including trade nams, if any). 9. Business deals with:

Name Asbestos Workers Training Fund

XX a. Labor Qrgarizztion
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if any 625
c. Employer
Street 677 Ala Moana Blvd.
Cty Honolulu
State  HI 2IPCode+4 96813-5419
: : 11.a. Nature of such dezl ng.
10. If 9.b. or 9.c. is checked give trust or employer's name. Labor Trustee for Board & Substitute
Name Instructor. Provide participants in the
Industry adequate training to be a skilled
Trade Name, if any: worker and to defray reasonable expenses of
administration cost necessary to obtain
P.0. Box, Bldg., Room No., if any employment.
Street
11.b. Approximate dollar vzl.ie of such de#ing. Sea attach
City 12.a. Nature of interest held or income received.
P . Instructors Fees: $125.00
+ .
State ZIP Code Meeting : 4.00
12.b. Amount. $129.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money cr other thing of value.

13.a. Name and address of Employer or Labor Re'ations Consultant 14.a. Nature of payment.
(indluding trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Censultant ?

Form LM-30 (2003)
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Narne of Persan Filing Paul Morales Fila Number U-

B. Held an interest in or derived income or economic ber:efit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the businz2ss
of an employer whose employees your labor organization represents or is actively seeking to reprgsem. or
(2) any part of which consists of buying from ar sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your \abor organization is interested.

8. Name and address of Business ({including trade nams, if any). 9, Business deals with:

name Asbestos Workers of Hawaii Health &
Welfare

Trade Name, if any:

XX a. Labor Organization

b. Trust
P.O. Box, Bldg., Room No., if any 625
c. Employer
Steet 577 Ala Moana Blvd.
Cty Honolulu
stae HI ZPCode+4 96813-5419
10. 1§ 9.b. or 9.¢. is checked give trust or employer's name 11.a. Nature of such dealing.
Educational
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street
11.b. Approximate dollar va'ue of such dealing. Sea attach
Ciy 12.a. Nature of interest held or income received.
State ZIP Code + 4 Educational Conference to keep informed

of medical, dental, drug up dates

12.b. Amount, $2,421.00

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.3. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payrnen.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 {2003)
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Name of Person Filing Paul Mora_es

File Number U-

(2) any part
dealing with

B. Held an interest in or derived income or econo:nic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, cr
of which consists of buying from or seliing or feasing directly or indirectly to, or otherwise

your labor organization or with a trust in which your labor arganization is interested.

8, Name and address of Business (including trade name, if 2ny}.

Name
st Dot Tvust
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany 625

Strest 677 Ala Moana Blvd.
City Honolulu
State  HI ZIPCadz+4 96813-5419

Asbestos Workers of Hawaii Supplements

9. Business deals with:

1
XX a. Labor Organ:zztion

b. Trust

c. Employer

10, i 9.b. or 9.c. Is checked give trust or employer's name.
Narme

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

Street

City

State ZIF Ccde + 4

11.a. Nature of such dezling.
Educational

11.b. Approximate dallar vzue of such deafng. See attach

12.a. Nature of interest hzld or income received.

Educational Conference to keep informed
of pension improvements

$4,383.00

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any abor refations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relabons Consultant
(incdluding trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Censultant ? -

Form LM-30 (2003)
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Aug, 8. 2009 V1:424M Vo. 5597 2 g/11
i i o 18
ASBESTOS WORKERS
Intosmation for LM-30
i
Unlon member: Morates, Paul
Flscal Year: 104 - 12104
kil s M ﬂes—' TR T N
FUND DATE PLACE P=R PERSON COMMENTS
Pension KILH Fisherman's $20.81
&§14/04  |Turtle Bay 228407
t1116/04 fFisherman’s $35.15
sublotal §328.73
SUB ! 3/4/04 Fisherman's £0.82]
{ &SM404 |Turtle Bay §7.34
11116/04  |Flsherman's 30.98'
subtotal $0.15
Training 3/4/04  [Fisherman's $0.34
v 514004 urlle Bay $3.01
111 &/04  JFisherman's $0.40)
subtotal 5375
TOTAL $341.83
‘ CONFERENCES
FUND DATE_ PLAGE PER PERSON COMMENTS
Pansion SI27-31/04 HUB Conf. $1,338.45
613-19/04  Trust & Admin §2 870.47
11/28-12/4/04  50th Annual $3,878.60
subtotat 58,03?.53
SPF B27-31/04 HUB Conf. $725.32
&/13-16/04  Trust & Admin $1.6555.54
11/28-12/4/04  50th Annual $2,101.86
subtotal §,382.72
H&W B127-31104 HUB Conf. 542051
B/13-18/04  Trust & Admin $B50.5%
11/25-12/4/04  50th Annual $1,148.32
subltotal 32,420.?2
TOTAL $14,860.87
TRAINING
INSTRUCTORS TEE
|___DATE | AMOUNT | PERIOD ]
6/3/2004 $125.00 1/04 - 4/04
TOTAL S125.0D0
REGAP .
Mesetings $341.63
Caonference £14,890.97
Training ____$12s500
TOTAL 215,357.60
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